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A 55-year-old man who had been undergoing hemodialysis for 9 years visited our institution after the
sudden onset of severe left flank pain. He presented with hypotension and was admitted immediately because
computed tomography (CT) revealed a massive perirenal hematoma. Renal arteriography showed contrast
media leakage at the lower branch of the left renal artery, and spontaneous renal rupture was diagnosed.
Five months after the bleeding was stopped by selective transcatheter embolization of the branch of renal
artery, CT showed an enhanced mass at the upper pole of left kidney and renal cell carcinoma (RCC) was
suspected. Radical nephrectomy was performed, the pathological diagnosis was clear cell carcinoma, and
the man has not experienced recurrence within 36 months after the surgery. RCC did not appear to be the
cause of the original hemorrhage because there was a small residual hematoma in the middle of the renal
parenchyma that was separated from the RCC. In cases of spontaneous renal rupture, re-evaluation by
imaging studies is mandatory after disappearance of perirenal hematoma because imaging studies at the time
of the rupture sometimes do not reveal the cause of the hemorrhage.
(Hinyokika Kiyo 57 : 247-250, 2011)
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入院時現症 : GCS : E4V5M6，血圧 80/52 mmHg，




入院時検査所見 : WBC 8,300/ul，Hb 9.0 g/dl，Plt
16.7×104/ul，BUN 37 mg/dl，Cr 7.05 mg/dl，CPK
43 mg/dl, Na 135 mEq/l, K 4.4 mEq/l, Cl 103 mEq/l,
CRP ＜0.3 mg/dl






Fig. 1. A coronal CT showed a large subcapsular
hematoma which extended beyond Gerota’s
fascia.
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Fig. 2. Renal arterography revealed a leakage of
contrast media at the middle of the kidney
(arrow). There was no abnormal finding












評価するため，塞栓術後 5カ月目に腹部造影 CT を施
行した．左腎上極に造影増強効果を有する腫瘤を認






Fig. 3. Enhanced CT five months after TAE
demonstrated the highly enhanced mass at
the upper pole of the left kidney.
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Fig. 4. Cut surface showed a residual hematoma in
the middle of the renal parenchyma (arrows)
and RCC at the upper pole of left kidney
(circle).
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病理組織 : 病理組織診断は renal cell carcinoma，


































透析患者の腎自然破裂の risk factor としては，腎局




















































は clear cell type が50％と多く，次いで papillary cell
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